A 36-year-old Caucasian male presented to the Ophthalmic Oncology Program at Smilow Cancer Hospital at Yale for intermittent blurry vision in the right eye for the past 7 years. His past ocular history was significant for an anterior chamber (AC) washout in 2008 after presenting to an outside ophthalmologist with similar symptoms. There was no history of eye trauma or other eye surgery. He denied any pain, photophobia, or injection. His review of systems was only positive for occasional headaches without aura, flashes of light, or nausea or vomiting. His past medical history was negative for any medical conditions. His family history was significant for a brother with non-Hodgkin lymphoma. He denied any family history of ocular malignancy or glaucoma.
). There was no neovascularization of the angle or peripheral anterior synechiae. Gonioscopy of the left eye was unremarkable. The funduscopic examination was unremarkable in both eyes, with a healthy optic nerve with a 0.3 cup-to-disc ratio in both eyes. An ultrasound biomicroscopy of the right eye was performed, which demonstrated no ciliary body or iris mass ( fig. 3 ) . Based on the examination, our differential diagnosis included iris pigment epithelial cysts as well as ring melanoma possibly shedding pigment and pigment-containing cells into the anterior segment chambers.
Given the ocular hypertension, the patient was referred to the glaucoma service. His examination remained stable. His central corneal thickness was 586 μm in the right eye and 584 μm in the left eye. Reliable 24-2 visual fields were obtained and demonstrated scattered small central depressions which were greater in the right than in the left eye.
Outside records from 2008 were obtained from the previous ophthalmologist, who similarly described hundreds of free-floating pigmented cysts and performed an AC washout. This procedure resolved the symptoms of blurry vision and headache for 2 years before the floating pigment recurred. The pathology report from 2008 failed to provide a diagnosis due to nonsufficient material.
We made the decision to perform a repeat AC washout in the right eye. During the procedure, innumerable pigmented cysts were removed from the AC and sent for pathological analysis. The pathology report demonstrated rare nonpigmented epithelial cells, most consistent with iris stromal cysts or secondary implantation epithelial cysts. Following the procedure, there was improvement of the patient's symptoms and intraocular pressure.
Discussion
Free-floating iris cysts are extremely uncommon. This case is unique in the myriad small, floating, pigmented AC cysts, which may be either iris stromal cysts or secondary implantation epithelial cysts according to the pathology report. Iris stromal cysts are uncommon and clinically appear as a smooth, round, translucent mass in the AC, typically in children [1] . On pathology, iris stromal cysts appear as a nonkeratinized, squamous epitheliallined structure arising from within the iris stroma [2] . Free-floating iris stromal cysts have not been described in the literature before. Secondary implantation epithelial cysts result from implantation of epithelial cells on the iris after surgery or recent major trauma, and the mass typi- cally appears pearl-like or serous [3] . While there is a very small possibility of an introduction of epithelium during the AC washout in 2008, it remains unlikely that the patient's cysts were a result of secondary implantation, as the outside ophthalmologist's description of the lesions prior to 2008 was the same as in our examination prior to AC washout. Iris melanocytoma, which can liberate profound pigmentation during necrosis, was also considered in the differential diagnosis of this case; however, it was considered much less likely given no lesion on the iris and lack of ultrasound biomicroscopy findings suggesting this diagnosis.
There are several reports in the literature describing free-floating AC cysts but no known prior report describing a case with the number of cysts described in our case. Free-floating cysts have been typically described as iris pigment epithelial cysts rather than iris stromal cysts. In an observational case series of 234 patients with iris pigment epithelial cysts over a 20-year period at Wills Eye Hospital, only 2 cases were of freely floating iris pigment epithelial cysts [1] . One free-floating (also called 'dislodged') cyst was in the AC, and 1 was in the vitreous.
There have been at least 10 prior case reports describing free-floating cysts in the AC, the first published over 40 years ago [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] . Nearly all of these case reports describe 1 unilateral solitary free-floating cyst in a single patient. One report describes a 14-year-old boy with 2 free-floating cysts which caused visual disturbance and were successfully treated with YAG laser [10] . Three reports describe surgical removal of the cyst to treat visual disturbance and for diagnostic purposes [11] [12] [13] . A dislodged, free-floating AC cyst associated with neovascular glaucoma in a 7-year-old boy was removed and diagnosed as medulloepithelioma [11] . Two case reports describe a solitary free-floating AC cyst occurring in a young man, requiring surgical removal to treat visual symptoms [12, 13] . The pathological diagnosis from both of these reports revealed that they were iris pigment epithelial cysts.
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